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During 1996, Officer Kennison made in ex-

cess of 115 arrests, truly an astonishing num-
ber. Putting his life on the line in many in-
stances, he has demonstrated great bravery.
As his family and coworkers gather to recog-
nize him for this achievement, I want to wish
him continued success. Officer Kevin
Kennison is truly an asset to our community,
and we all congratulate him on a job well
done.
f
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Mr. STARK. Mr. Speaker, I thank the Mem-
bers for this opportunity to address the House
on the important issue of Medicare. In our at-
tempt to cut Federal spending, we must con-
sider the implications of those policy decisions
on our Nation’s most vulnerable citizens. Much
has been said of the economical benefits of
raising Medicare copayments and deductibles,
but not enough has been said of the detrimen-
tal effects those cuts will have on Medicare
beneficiaries with low incomes.

Many of my conclusions on the negative ef-
fects of higher cost-sharing on the poor are
taken from the RAND health insurance experi-
ment. The RAND experiment studied the rate
of use of health services by assigning people
to different levels of cost-sharing insurance
programs. The results of that experiment
should encourage us to take a good look at
the effect our decisions will have on the health
of the people we represent.

Mr. Chairman, the RAND experiment clearly
showed that with increased out-of-pocket
costs to the beneficiary; physician visits, hos-
pital admissions, prescriptions, dental and vi-
sion visits, and mental health services use fell.
While adverse health effects on the average
person were shown to be minimal, statistics
on the poor were rather disturbing. The study
found that those with lower income levels suf-
fered adverse health effects in many cat-
egories under the cost-sharing plan. The poor
will forgo necessary medical attention as out-
of-pocket costs of those services rise. This is
a fact that undermines the original intent of
this program.

Health areas most affected by a higher rate
of cost sharing for the poor are hypertension,
rate of mortality, dental and vision care. As an
example of these findings, those with lower in-
comes who entered the experiment with high
blood pressure benefited more under the free
program than under the cost-sharing plan.
Low-income groups have 46 percent more
dental visits on the lower cost-sharing plan
than on the higher. The higher income groups
use dental services 26 percent more under the
lower cost plan. Near and far vision statistics
also improved in the lower cost plan and pre-
dicted mortality rates fell approximately 10
percent among the poor. In fact, Mr. Chair-
man, overall serious symptoms among the
poor declined when the costs of care went
down.

The determination made by this study and
others is that those with higher needs and
lower incomes are not more likely to spend

money on necessary medical services. Higher
cost-sharing in the attempt to reduce nec-
essary treatment will also cause a reduction in
the use of highly effective care. Furthermore,
the experiment found significant decreases in
highly effective care seeking poor bene-
ficiaries.

Mr. Chairman, raising the cost of Medicare
will raise even higher the rate of emergency
room visits by the poor. Already, those in the
lower third of the income distribution have
emergency department expenses 66 percent
higher than those of persons in the upper third
of the income distribution. Raising Medicare
costs will only make it more difficult for those
with lower incomes to see a primary care, of-
fice-based physician and force those patients
to seek attention in our country’s overcrowded
emergency rooms.

All of these facts lead us to the conclusion
that if we raise the beneficiaries’ obligation in
the cost of Medicare, those with lower income
levels will be unable to afford and will not seek
out needed health services. We have an obli-
gation to fiscally get these entitlement pro-
grams under control without putting the Na-
tion’s most needy in harms way. I urge all of
my colleagues to consider these findings as
we work to improve Medicare.
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Mr. LAZIO of New York. Mr. Speaker, I
come to the floor of the House today to intro-
duce the Housing Opportunity and Respon-
sibility Act of 1997, a bill to bring hope and op-
portunity to millions of Americans now living in
public housing across the country.

It is fitting that I do this today, the first day
of the 105th Congress, because the first day
of a new Congress is about new beginnings.
This legislation is about new ideas and new
models, new opportunities for families and
neighborhoods that for too long have fallen
victim to the old way of doing business.

For 60 years, we have asked local commu-
nities to live under one law for public housing,
the 1937 Housing Act. Cities and neighbor-
hoods, struggling with the challenge of provid-
ing affordable housing for families and individ-
uals, have had to rely on a Depression-era
law to provide that housing. A single, top-
down, cookie-cutter model for housing de-
signed to shelter urban factory workers and
create jobs for out-of-work craftsmen in the
1930’s is not the best way to do business
today.

We ask a lot of local communities when it
comes to building and supporting affordable
housing. It’s time we gave them the tools they
need to get the job done right, so that families
get the housing they need in communities that
promote opportunity.

By providing that opportunity and demand-
ing responsibility—at all levels, from recipients
of assistance to those providing housing serv-
ices—we take those first few steps toward cre-
ating the kind of communities we can all take
pride in. Many of my colleagues have com-
plained that the problem is not the programs,
but simply how much money the Federal Gov-

ernment spends. I disagree. While having suf-
ficient funding is something I have fought for,
especially for our most vulnerable commu-
nities, it’s wrong for us in Congress to ask the
American taxpayers to pay for programs that
aren’t working. We Americans are a generous
people, we always have been. We understand
that not everyone has the same opportunities
that some of our neighbors have been given
and we are willing to spend tax dollars to help
lower-income families get their feet under
them and get on their way. But we are not so
generous if we think our money is being wast-
ed.

In too many cities, public housing has be-
come the kind of waste that taxpayers don’t
want to put their money into.

We can do better than this. In some com-
munities, housing for low-income housing is
what we’ve asked it to be—a way to a better
life, rather than a way of life. We can learn
from those success stories, we can take the
knowledge we have gained and make a better
framework for change.

One of the worst examples has been the
way residents in public housing are discour-
aged from working, discouraged from getting a
better job or working overtime. The reason for
this perversity? A well-intentioned but ill-ad-
vised policy known as the Brooke amendment,
which requires tenants in public housing pay
exactly 30 percent of their income for rent—no
more, no less—no matter what income they
make. Get a better job, your rent goes up.
Work overtime to try to build a little savings,
to move your family out of public housing,
your rent goes up.

When we tried to restructure the intent of
the Brooke amendment last year, some of my
colleagues protested, saying that our only goal
was to raise rents for low-income families.
Nothing could be further from the truth. Never-
theless, this bill I am introducing today has a
new way to eliminate the work-punishing pro-
visions of existing law by simply giving tenants
a choice. Each year, the housing authority will
select a rent for each unit. The tenant then
can choose whether to pay that rent or 30 per-
cent of their income, obviously choosing
whichever is less expensive. That way, no one
is asked to pay more than 30 percent of their
income for rent, but we don’t force them to
keep paying higher and higher rents based on
misguided Federal policies.

This Work Incentive Rent Reform is one ex-
ample of the kind of compromise we can cre-
ate that protects families, but still provides the
type of opportunity we need to instill in Fed-
eral programs.

Last May, members from both sides of the
aisle voted for a very similar bill, the Housing
Act of 1996. The House showed overwhelming
support for reform by voting 315 to 107 in
favor of that bill. As we go forward with this
similar, but improved bill, I hope that Members
on both side of the aisle, Republicans and
Democrats, will feel free to engage in con-
structive debate, to work with us to make
these needed changes.

Sixty years is a long time to wait for reform.
We shouldn’t ask low-income families to wait
another year.
TITLE BY TITLE SUMMARY OF THE HOUSING

OPPORTUNITY AND RESPONSIBILITY ACT OF
1997
The short title of the bill is the Housing

Opportunity and Responsibility Act of 1997.
The bill repeals the United States Housing
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